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in order of birth stated,

cae

1. Couity of | - | ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No. ..—.,ZMZ...,..._M
ORIGINAL CERTIFICATE OF BIRTH  County Registrar N..QQ/...,__W;
Local Registrar No.

Town of

City of

supplemental report, as d:reeted.

3. Bex of Chid ’ To be : erlea omx) (/ Twin, f.r:plet or ..u.efl ...... 6. Legitimate? .

in &ven D n.ra -

irths, )2@4 ..... _14’ S
Wd&- f §. Ns., In order of birth..... —’W of i Day /9‘5”
i
8. FATHER 14. MOTHER

7 Fall maiden name M _’)__ g C :
15. Residence

(Usual place of abode)
If nonresident, give place snd state

16. Color or race y

18, Rirthplace (city or p]ace)..._...m_«,m

(State or cuuntry)

13. Oeccupation W 19. Occupation k%

Neture of indasiry Nature of indastry

12. Birthplace (city or place) . &L/ L4
(State or country)

28. Number of children of this mother

(Taken as of time of birth of child herein
certified and including this child.)

(b} Born alive but now dead. thalmia mecnatorum?
(¢} Btillborn [ =]

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*/
T hereby certify that I attended the birth of this chi'd, who was oat

Born alive or sl‘.?hrn B
i *When there Wl‘ ne sttendmx physician ( ) 7—’
deor midwife, the father, householder, | Signature '
etc., should make this return. A stillborn - (Physician
child &5 one that neither breathss nor shows
other evidenee of life after birth. J Address :

§(.) Born alive and mow living% 21. Were precautions taken mgainst oph-

Bt on.the date above stated.

Givem name sdded from
3 suppl tal report

Mouth, day, yesr.

Registrar.

St ard .
{Ifg bi oecn in & hoap:ta! or i ttt-utw , Eive its NAME instead of street anri number) -l
2. Full name of child ... WMJ ................ - If child is mot yet DAmed, make

T e s

M 17. Age at last birﬁldl!....d.)....(fm)' -




